one might add, for the doctor who has to treat it. The set thought processes of a routine outpatient clinic are, every now and again, jolted by the patient who walks in with a funny-looking eye that makes the treating surgeon want to disappear into the back rooms to consult a book or journal.
Tw o reports in this issue that describe ocular injury and inflammation caused by toxic plant sap, illustrate such a situation. Both these reports serve to rekindle our awareness of the exotic and unusual. Many plants, not all of which are 'weeds', can cause severe ocular surface injury and inflammation with associated hypopyon uveitis via their sap, hairs or sharp ends, be it the point of a thorn or the razor edge of a leaf.
Clinical features include hyperaemia, lacrimation, follicular reaction, chemosis, corneal infiltrates, punctate keratitis and erosions, epithelial thinning and loss, stromal oedema and infiltration and iridocyclitis with frank hypopyon. A mild to severe keratoconjunctivitis is the hallmark. 
Plants of the family Euphorbiaceae and genus

